Form 5500-SF Short Form Annual Return/Report of Small Employee OB Nos. 2 e

Department of the Treasury Beneflt Plan
Internal Revenue Service This form is required to be filed under sections 104 and 4065 of the Employee Retirement 2022
Department of Labor Income Security Act of 1974 (ERISA), and sections 6057(b) and 6058(a) of the Internal . .
Employee Benefits Security Administration Revenue Code (the Code). This Form is Open to

Pension Benefit Guaranty Corporation Public Inspection

» Complete all entries in accordance with the instructions to the Form 5500-SF.

| Partl | Annual Report Identification Information

For calendar plan year 2022 or fiscal plan year beginning  01/01/2023 and ending 04/28/2023
A This return/report is for: a single-employer plan D a multiple-employer plan (not multiemployer) (Filers checking this box must attach a
list of participating employer information in accordance with the form instructions.)
B This return/report is D the first return/report the final return/report
D an amended return/report a short plan year return/report (less than 12 months)
C Check box if filing under: D Form 5558 D automatic extension D DFVC program
D special extension (enter description)
D If this is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ............. » D
| Partll | Basic Plan Information—enter all requested information
1a Name of plan 1b Three-digit
OLYMPIA STONE, LTD 401(K) PLAN plan number
(PN) D 001
1c Effective date of plan
01/01/2017
2a Plan sponsor’s name (employer, if for a single-employer plan) 2b Employer Identification Number
Mailing address (include room, apt., suite no. and street, or P.O. Box) (EIN) 20-2619716

City or town, state or province, country, and ZIP or foreign postal code (if foreign, see instructions)

OLYMPIA STONE II, LTD DBA OLYMPIA STONE, LTD 2c Sponsor’s telephone number

317-872-7625

2d Business code (see instructions)

870 LENNOX CT
ZIONSVILLE, IN 46077 444190

3a Plan administrator’s name and address [X| Same as Plan Sponsor. 3b Administrator’s EIN

3c Administrator’s telephone number

4 If the name and/or EIN of the plan sponsor or the plan name has changed since the last return/report filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last return/report.
a Sponsor’s name 4d PN

C Plan Name

5a Total number of participants at the beginning of the PIAN YEar................ccveveveveeeeeieceeeeeeeeeee e 5a 19
b Total number of participants at the end of the PlAN YEAT ...........c.coueueueuieceeeeeeeeeeeeeeeeee e eeeeeaeens 5b 0
C Number of participants with account balances as of the end of the plan year (only defined contribution plans 5¢c 0

COMPIETE TIS IEEIM) ...ttt et b e et e et e et e et e et e e e st e e b e e ninee s
d(1) Total number of active participants at the beginning of the plan Year ............c..cccc.cceveueeeeeeereeeseee e, 5d(1) 19
d(2) Total number of active participants at the end of the plan Yar..............cc.c.cvevevcueveeecceeeeee e 5d(2) 0
€ Number of participants who terminated employment during the plan year with accrued benefits that were less 5e 0

TNEN 1000 VESEEA. ....eeie ittt e ettt e ettt e e ee et eeeesatteeeeesteeeeeanseseeeaansbeeeeanseseeesssaaaesannrneaaeansnnaaens

Caution: A penalty for the late or incomplete filing of this return/report will be assessed unless reasonable cause is established.

Under penalties of perjury and other penalties set forth in the instructions, | declare that | have examined this return/report, including, if applicable, a Schedule
SB or Schedule MB completed and signed by an enrolled actuary, as well as the electronic version of this return/report, and to the best of my knowledge and
belief, it is true, correct, and complete.

SIGN Filed with authorized/valid electronic signature. 06/05/2023 MATT SCHUCKMAN
HERE
Signature of plan administrator Date Enter name of individual signing as plan administrator
SIGN
HERE . L L
Signature of employer/plan sponsor Date Enter name of individual signing as employer or plan sponsor
For Paperwork Reduction Act Notice, see the Instructions for Form 5500-SF. Form 5500-SF (2022)

v.220413



Form 5500-SF (2022) Page 2

Were all of the plan’s assets during the plan year invested in eligible assets? (See iNStructions.) ...........ccccooiiiiiiieiicn e Yes D No
Are you claiming a waiver of the annual examination and report of an independent qualified public accountant (IQPA)
under 29 CFR 2520.104-467 (See instructions on waiver eligibility and conditions.).............ccoiiiiiiiiiiii e Yes D No

If you answered “No” to either line 6a or line 6b, the plan cannot use Form 5500-SF and must instead use Form 5500.
If the plan is a defined benefit plan, is it covered under the PBGC insurance program (see ERISA section 4021)? ...... D Yes D No D Not determined

If “Yes” is checked, enter the My PAA confirmation number from the PBGC premium filing for this plan year . (See instructions.)

| Partlll | Financial Information

7 Plan Assets and Liabilities (a) Beginning of Year (b) End of Year
A Total Plan @SSetS.......ccuiiiieieiiieieeee e 7a 266176 0
b Total plan iabilities.................cc.ooevorveeeeerereeeseeeeeeeeeeeenran. 7b
C Net plan assets (subtract line 7b from line 7a)...............cccccc..c...... 7c 266176 0

8 Income, Expenses, and Transfers for this Plan Year (a) Amount (b) Total
a Contributions received or receivable from:

(1) EMPIOYEIS .c.viieeieieiieeee e 8a(1) 3240

(2) Participants......................... 8a(2) 8572

(3) Others (including rollovers).. 8a(3)
b Other iNCome (I0SS)..........oovovoveveeeeeeeeeeeeeeeeeeeeeeeeeeeeerean 8b 12017
C Total income (add lines 8a(1), 8a(2), 8a(3), and 8b)..................... 8c 23829
d Benefits paid (including direct rollovers and insurance premiums

to provide benefits) .........occviioiiiiiiiiiii 8d
€ Certain deemed and/or corrective distributions (see instructions). 8e
f Administrative service providers (salaries, fees, commissions)..... 8f 110
g Other EXPENSES .....oueiiiiiiiiiieieieee e 8g
h Total expenses (add lines 8d, 8e, 8f, and 8g).................c.c........... 8h 110
i Netincome (loss) (subtract line 8h from line 8c)........................... 8i 23719
] Transfers to (from) the plan (see instructions) ................cccceeeie 8j -289895

Part IV | Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the instructions:
2E 2F 2G 2J 2K 3D
b [If the plan provides welfare benefits, enter the applicable welfare feature codes from the List of Plan Characteristic Codes in the instructions:

| Part V | Compliance Questions

10  During the plan year: Yes | No Amount
a Was there a failure to transmit to the plan any participant contributions within the time period
described in 29 CFR 2510.3-102? (See instructions and DOL’s Voluntary Fiduciary Correction
PrOGIAM) ... .ottt ettt ettt ettt e 10a X
b Were there any nonexempt transactions with any party-in-interest? (Do not include transactions
(=TT T Yo e o 11T - U OO 10b X
C Was the plan covered by a fidelity bond? ... 10c | X 25000
d Did the plan have a loss, whether or not reimbursed by the plan’s fidelity bond, that was caused
DY fraud OF AISNONESTY? ... 10d X
@ Were any fees or commissions paid to any brokers, agents, or other persons by an insurance
carrier, insurance service, or other organization that provides some or all of the benefits under
the plan? (S INSIIUCHIONS.) ........ii ittt 10e X
f Has the plan failed to provide any benefit when due under the plan? .............cccococoeveieeeee 10f X
g Did the plan have any participant loans? (If “Yes,” enter amount as of year-end.) ......................... 10g X
h If this is an individual account plan, was there a blackout period? (See instructions and 29 CFR

2520.107-3L) o e 10h | X

If 10h was answered “Yes,” check the box if you either provided the required notice or one of the
exceptions to providing the notice applied under 29 CFR 2520.101-3..........c.ccceiiiiiiiiiiiiciicce, 10i X




Form 5500-SF (2022) Page 3-| 1

[Part VI | Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see instructions and complete Schedule SB
(Form 5500) and lines 11a and b below.) If this is a defined contribution pension plan, leave line 11 blank and complete line 12
oL (o T PP PP TP TP T PP T TP TP TP P PP PP P PP TP PP TP PP TP PP PP PP TP PP TP PP TP PP PP P PP TP PO PP PP P TP PP P P PP PP PPTPPPPTRPPN

D Yes |:[ No

a Enter the unpaid minimum required contributions for all years from Schedule SB (Form 5500) line 40..................... l 1lla ‘

b PBGC missed contribution reporting requirements. If the plan is covered by PBGC and the amount reported on line 11a is greater than $0, has PBGC

been notified as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:
Yes.

by the 30th day after the due date.

No. The 30-day period referenced in 29 CFR 4043.25(c)(2) has not yet ended, and the sponsor intends to make a contribution equal
unpaid minimum required contribution by the 30th day after the due date.

No. Other. Provide explanation

I B |

No. Reporting was waived under 29 CFR 4043.25(c)(2) because contributions equal to or exceeding the unpaid minimum required contribution were made

to or exceeding the

12 s this a defined contribution plan subject to the minimum funding requirements of section 412 of the Code or section 302 of
L S NSO
(If "Yes," complete line 12a or lines 12b, 12c, 12d, and 12e below, as applicable.) If this is a defined benefit pension plan, leave line
12 blank and complete line 11 above.

D Yes No

a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see instructions, and enter the date
Granting the WaAIVET. ....coouuiiiiiiie et e et e e e ettt e e ettt e e ettt e e e e e e e e eaneeeas Month Day

of the letter ruling
Year

If you completed line 12a, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to line 13.

b Enter the minimum required contribution for this plan YOAT et a s 12b

C Enter the amount contributed by the employer to the plan for this plan year .............cc.cccocceiiiiiiiiiiiic 12c

d Subtract the amount in line 12¢ from the amount in line 12b. Enter the result (enter a minus sign to the left of a 12d
negative amount)

€ Will the minimum funding amount reported on line 12d be met by the funding deadline?..................cccoeveverennene.... D Yes D No D N/A
‘Part VI | Plan Terminations and Transfers of Assets
13a Has a resolution to terminate the plan been adopted in @Ny Plan YEar? ............c.ccoceovoeieeeeeeeeeeeeeeeee e D Yes No
If “Yes,” enter the amount of any plan assets that reverted to the employer this year..............c.ccocoiiiiiiiiiiiiniine 13a

b Were all the plan assets distributed to participants or beneficiaries, transferred to another plan, or brought under the
[ole]pYige) et 1 AN d = T O T P P P PP PP PPPPPRTIRt

Yes D No

C If, during this plan year, any assets or liabilities were transferred from this plan to another plan(s), identify the plan(s) to
which assets or liabilities were transferred. (See instructions.)

13c(1) Name of plan(s): 13c(2) EIN(s)

13c(3) PN(s)

WORKSMART SYSTEMS, INC. 401(K) PROFIT SHARING PLAN & TRUST 35-2060071

001




Form 5500-SF Short Form Annual Return/Report of Small Employee OMB Nog. 1210-0110

. 1210-0089
Popariment o the Troasury Beneﬂt Plan
Inlorrel Rovonue Servcs This form Is required to be filed under sections 104 and 4085 of tha Employse Rellrement 2022
Dopartment of Lavor lncome Security Act of 1974 (ERISA), and seclions 6067(h} and 8058(a) of the Intemal .
Employee Banefils Security Admintsiration Revenua Code (tho Code). Ttgs l'):l?nln Is Opt:an to
ublic Inspeoction
Pueslon Sonalll Guaranly Gorpotaton »_Gomplote all entrles in aocordance with the Instructions to the Form 5800-SF.
#_Annual Report Identification Information
For calandar plan year 2022 or fiscal plan year beginning 01/01/2023 and ending 04/28/2023
A This retumfreport Is for: I a single-employer plan D a multiple-employer plan (not mulflemployer) (Fliers checking this box must allach a
{ist of participating employer information In accordance with the form instruetions.)
B This raturm/report Is [:l the first return/raport Iﬁ the final retum/report
D an amended returnireport @ a short plan year return/repont {less than 12 months)
C Check box I filing under: D Form 5658 D automatic extension D DFVC program
[:] speclal extenslon (enter description)
D If this Is a retroactively adopted plan permitted by SECURE Act section 201, check here. . ..vvvvvvinn 1 b D
& Basic Plan Information—enter alf requestad Information
1@ Name of plan 1b Three-dight
Olympla Stone, LTD 401(k} Plan plan number 001
(PN) b
16 Effective date of plan
01/01/2017
2a Plan sponsor's name (smployer, If for a single-employer plan) 2h Employer Identlfication Number
Malling address (include room, apt,, sulte no. and street, or P.O. Box) (EIN) 20-2619716
Clty or town, state or province, country, and ZIP or forelgn postal code {if forelgn, see Instructions) 26 Sponsor's telophone number
I, LTD
Olympla Stone |1, LTD dba Olympla Stone, LTD (347 872-7605
2¢ Business code (ses instructions)
870 Lennox Gt 444190
Zionsvllle, IN 46077
3a Plan adminlsirator's name and address [:)}Same as Plan Sponsor, 3b Adminlstrator's EIN

3¢ Administrator's telephone number

4 i the name andlor EIN of the plan sponser or the plan name has changed since the last retumireport filed for 4b EIN
this plan, enter the plan sponsor’s name, EIN, the plan name and the plan number from the last retum/repotl,

A Sponsor’s name 4d PN
¢ Plan Name
5a Total number of participants at the beginning of e Plan YBAT umuwsmrsrssrsrssns rerersierer S 5a 19

b Tolal number of participants at the end of the plan Year w...uwwwmmn, r e e R R 00 5b 0
¢ Nurmber of pariclpants with account balances as of the end of lhe plan year (only delined comnbutlon plans §c

complete this eml....wwmne, e BTN bR RS B SRR 0
d(1) Totat number of aclive partlolpants at the beglaning of the plan Year..me e b pevanrens 5d(1) 19
d(2) Totat nunber of active participants at the ond of the Plan YBAr e | 9G(2) 0
€ Nurnber of participants who terminated employment during the plan year with accrued benefils that were Jess 5e

(han 100% VE516T v s ettty - 0

Caution; A penalty for the Jate or ingomplete filing of this raturnlreport will be. assessed “unloss reasanable cause (s esiablishad,
Under penalties of perjury and other penaliles set forth in the Instructions, | declare (hat | have oxamined this returnfreport, Including, if applicabls, a Schedule
88 or Sehodule MB compleled and signed by an errolled actuary, as well as the elactronle version of this return/report, and to the best of my knowledge and

bellef, [t is true nd complet n
; ) / ;{S _/2 2 Matt Schuckman
Da Enter name of individual signing as plan adimlnisteator

&t Slgnature of employer/plan sponsor Nate Enter name of individual signing as smplover or plan sponsor |
For Paperwork Reductloh Act Notice, see the Inatructions for Forim 8500-SF, Forin §500-8F (2022)
AASG-I3T0 0041 7080500 v.220413




Form 6600-SF (2022) Page 2

Woere all of the plan's assels during the plan year Invested in eligible assets? (See instructions.)........

VeIt

Are you clalming a walver of tha annual examination and raporl of an independent qualified public accountant (IGPA)
under 28 CFR 2620,104-467 (Ses Instructions on waiver ollgibllity and condilons.)u s S — esererenn asann {>__<] Yes D No

If you answerod "No" to elther line 6a or line 6b, the plan cannot use Form §500-8F and must Instead use Form 5500,

trcenniesin

Yes D No

if the plan is a defined benefit plan, Is it covered under the PBGG Insurance pragram {see ERISA section 4021)7 v |:| Yos D No D Not determined

If “Yes" Is chocked, enter the My PAA confirmation number from the PBGC premium filing for this plan year

- (See instructions.)

Financial Information

Plan Assels and Liabilities

(a) Baglnning of Year {b) End of Year
A Tolal plan ASSE1S .. svries ervarssevsrsrspsssassisnrsserssssrssssesess 266176 0
B Total plan Habillies ..o musso,
G Net plan assets (subtract [ine 7b from line 7a)...., 286176 ¢
8 Income, Expenses, and Transfers for this Plan Year {a) Amount (b) Total
a Conlributions recelved or receivable from:
{1} EMPlOYEIS cvvcerisnoiiimiiissiisinmssasiosms i scsmomenrvennssverssernanse | 88(1)
(2) Participants..ai.. Lvenrae Coresrsrsins e siiariane et Geresiianines Ba(2)
(3) Others (Including rollovers).ae oo 8a(3)
D Oor INCOMS (0S8 ,vereererarsrssrresseosssrestonsssssmmsssissinsarmses ssesssassases 8b
¢ Total income (add lines 8a1), 8a(?), 8a(3), and 8h) .. 8c
o Beneiits pald (including direct rallovers and Insurance premiums
to provitde benefits)....ouo. dd
€ Certain deemed and/or corrective distributions (see instructions), fe
f Administrative service providers (salaries, fees, commissions). ... 8f
_ G OINOr OXPONGEOS ureiereasiinssonsitsissoresssssvasiriss s rsarissassssss sessssasies g
h Total expenses {add lines 8d, 86, 8f, and 8g) ...... 8h
| Net Income (joss) (subtract line 8h fam NG 80) ..uweeniesircersssanse 8i
} Transfers to (from) the plan (360 INSIEUCIONS)ureirrrevervenvrsrsvacsenser 8 289895

{ Plan Characteristics

9a |If the plan provides pension benefits, enter the applicable pension feature codes from the List of Plan Characteristic Codes in the inatructions;
2B 2F 26 20 2K 3D
b |If the plan provides welfare benefits, snter the applicable welfare fealure codes from the List of Plan Characteristic Codes in the Instructions:
: Vi Compliance Questions
10  During the plan year: Yes | No Amount
a Was there a fallure to fransmit to the plan any parlicipant contributions within the time period
described in 28 CFR 2610,3-1027 (See Instructions and DOL's Volunlary Flduclary Correction
PrOGranmy i Jr e b O e e A R s srd v ey e v ass v aaetspnres v arassceseaenennns | 108 X
b Were there any nonexempt lranaactlons with any parky In-lnterest’? (Do not lnclude transactiom
reported online 10a.} ... s e Lrrrene e e s e s A e P e | 10D X
€ Was the plan covered by a fldallly bond? wuiaummimmmmemnmunmsmonasosmsmonssnns | 106’ | X 25000
d Did the plan have a loss, whether or not relmbursed by the plan's fidelity bond, thal was caused X
by fraud or dishonesty? ..o I s e raratsenens e s |00
e Wore any fees of commissions pald to any brokers, agents, or other persons by an insurance
cartler, Insurance service, or other organiza(lon that provldes soms or all of the benefits under
the plan? (Sse Instructions. ).« ETTT—— Vvseeeeenasvanes 10e
f Has the plan falled o provide any henefit whan due under the plan? s | 10f
¢ Did the plan have any participant loans? (If “Yes," anter amount as of year-end.) .. w40
h it this Is an individual account plan, was there a blackout period? (See [nstructions and 29 CFR
2520, 1013.) srreseeresneressressresmersssssessssessseessserseeemoses et s | 100 | X
i 1f 10h was answered “Yes,” check the box If you either provided the required notlce or one of the
exceptions to providing the notice applied under 28 CFR 2620,101-3 1.vcmmisinsesessnsssirssocsssenrens | 101 X




Form 8800-SF (2022) Page 3-| 1 ]

‘Prt ] Pension Funding Compliance

11 s this a defined benefit plan subject to minimum funding requirements? (If "Yes," see inslructions and complete Schedule SB

(Fclbrm B500) and lines 11a and b below.) If this is a definad contribution pension plan, feava lina 11 blank and complets line 12 D Yes D No
DEIOW, 11 iaerrncarssennsnsrenine

LA L L T T T Ly T T T YN X TR LA TR L RN CY N LU R VAL AR K P X Y VST UL L LI PPN Raa TPV LI IRTRIRIN

a__Enter the unpald minimum required contributlons for all years from Schedule SB (Form 5500) 1N 40 .....veeeresvceerenre l 11a |

b PBGC missed contribution reporting requirements, If the plan Is covered by PBGC and the amount reporied on line 11a is greater than $0, has PBGC
boen notifled as required by ERISA sections 4043(c)(5) and/or 303(k)(4)? Check the applicable box:

[] Yes.

[] No. Reporiing was waived under 29 CFR 4043,25(c)(2) becapse conlributions equal to or exceeding the unpald minimum required contribution were made
by the 30th day after the due date. .

D No. The 30-day perlod referenced in 29 CFR 4043,26(0)(2) has not yet ended, and the sponsor Intends to make a contribtttion equal to or exceeding the
unpaid minimum required contributlon by the 30th day after the due date.

L] No. Other. Provide explanation

12 Is this a deflned contribution plan subject to the minimum funding requirements of sectlon 412 of the Code or saction 302 of
ERISA? wversesrssnnisonsssisn sies

(1T "Yes," Gompleta ine 424 or ines 12b, 126, 124, and 126 holow, e aplicable.) 1 s is a defined benafit pension plam. feaveling | L] Yes [X No
12 blank and complete ling 11 above.
a If a waiver of the minimum funding standard for a prior year is being amortized in this plan year, see insfructions, and enter the date of the letter ruling
Oranting the WAIVEE, Liiuasiiimmismsis i i ivs ststisist shsssssetoesesersssesresersonsessseserensensssarsvers NMONH Day Yoar
If you completed lihe 120, complete lines 3, 9, and 10 of Schedule MB (Form 5500), and skip to llne 13,

b_Enter the mininum required contribution for 1S PIaN YEAr ...msmmesrssonesssssemesssermresssesesssssesmmssssssn | 12D

¢_Enler the amount contributad by the smployer o the plan for this PIaN YEAL ......mecesrrsmmsesssemmmesnemssersen | 1A

o Subtract the amount inline 12¢ from the amount. In line 12b. Entar the result (enter & minus sign to tho left of & 12d
NEYAVE AMOUNL sivsrrorrersssresssasssssess sasmnsnsesss syt sansesgsussiassessomens oty s sy s s e et s e

e _Will the minimum funding arount reported on lne 124 be met by the funding deadiine?......
Plan Terminations and Transfers of Assets

D Yes D No D N/A

13a Has aresolution to terminate the plan been adopted in any Plan Y8ar? s D Yoy B] No
If "Yes," enter the amount of any plan asssts that reverted to the emplOYer (S YOar . meessnseas PR 13a
b Ware alf the plan assels distributed to participants or beneficlaries, transferred to another plan, or brought under the BI Yes D No
control of the PBOCT vivirvurirnee R peesec e s s LAY 0L LI L L0131 88U L3P F08 4401000 411 A et T s L e R TR TS "

G If, during this plan year, any assets of llabillties were transferred from this plan fo another plan(s), identify the plan{s} to
which assets or llabllitles were transferred. {See instructions.)

13¢{1) Name of plan(s): 13¢(2) EIN(s) 13¢(3) PN(s)
WorkSmart Systems, Inc, 401(K) Profit Sharing Plan & Trust

35-2060071 001




